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=% U S. Department of Labor - ’

Office of Labor-Managament FORM LM'SD off Flmphipprovad
Standargds ice of Managemant

s 58 20210 LABOR ORGANIZATION OFFICER AND ans S

No. 1215-0138

EMPLOYEE REPORT Expies 11:30-2006

This reportis mandatory under P.L. 88-257, a3 amended. Failure lo comply may result in criminal prosecution, fines, or civil penalties as provided by 29 L.S.C 439 or 440.

I READ THE INSTRUCYIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Fite Number U /37 é 7 2. Fiscal Year Covered From:

3. Name ano agdress of person filing. 4. Name, file number, and addiess of labor organizaticn,

Name  Gary _|{ meme ! gunite Workers Local Union #345

Labor Organization File Number ;_0—4}2— 146

P.0Q. Box, Building and Reeom Number, if anyi PO ]—SOX—SBZLS T

P.0. Box, Bldg., Room No., if any

" zZPCoderd | 9150

Street -‘ Street ir—-—- —— et e e e ll
City Burbank il % \ Burbank

1 [ e e e e e

State | Ca.

ZIP Cede + 4 _91508

Sae  Ca.

5 Position in laber grganization. - o — —— - U,
....Business Manager/Secretary-Treasurer . __ . . ... ...

Enter appropriate dala below !, durlng the past flscal year, you or your spouse or minor child directly or Indhrectly had any of the foliowlng Interests
{excepl as speciflad [n the exclusions set forth in the instructlons):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employoes your organization represents or is activaly seeking to represent.

. Name ang address of Empioyer (including trade name, il any). 7.a. Nature of Interest, Transaction, of Income.
Name . None_ e _- None
. . R
Trage Name, it any:, i }

P.0Q. Box, Bldg., Room No., if any R o : e e en e e et e i e 41t e e 4
7.b. Amcunt.

Street B '
s o weceseeal T
Signature

15. Signature and verlfication. The undersigned declares, under penalty of Perjury and other applicable pan'alties of the !aw. that all of the infonmation
supmitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowleage and belief, true, corect, and complete. (See tha section on penalties in the instructions.)

on i8-1-05 1 | 818-846-1303

Date Telephone Number

Signed

Farm LM-30 (2002) Page 1of 2
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Gary Jones File Number U-

Naime of Person Filing

B. Heid an interest in or derived income or sconomic benefit with monetary value frem a business (1)a
substantial pant of which consists of buying from, selling or teasing to, or otherwise dealing with the businass
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any par of which consists of buying from or s&lling or isasing diractly or indirectly 1o, or otherwise
daaling with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including (rade name, if any). 9. Business deals with:

Name: McMorgan & _CQ... .. .. ]
: X | a. Labor Organization

Trade Name, ifany; o !

E___% b. Trust
P.Q. Box, Bldg., Room Ne,, if any -

i ¢. Employer
Strest
City
State
10. 11 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. T
e e e e e ot e _.!

Investment managers for the Union

Trade Name, if any:

P.0. Box, Bldg., Room No., il any

N L P

Street P :

: 11.b. Approximatae dollar valus of such dealing. ' 150000

City 12.a. Nature of interest hold or income received.
State Dinner meeting 70.00
spouse 70.00

January 2004

12.b. Amount.

C. Recelved from any employer (other than an employar covered under parts A and B abova}
ar from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13,3, Name and address of Employer or Labor Relations Censultant 14.a. Nawre of payment.
{including trade name, il any).

Name none ‘1 none
Trade Name, if any: o e

P.0. Box, Blag., Room No., if any ' '

ity - . # [ — ‘

sme T T code v d | :
. . 14.b. Amount of payment. o

13.b. Is the Business an Employer . : or Consultat | i ? ;

,,,,, N [—

Form LM-30 (2003) Page2of 2



Name of Persgn Filing Gary Jonas

File Number U-

B. Held an interest in or derived income or sconomic benefit with monetary value from a busliness (1} a
subsiantial pan of which consists of buying from, selling or teasing to, or otharwise dealing with the business
ot an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or salling or lsasing diractly or indireclly to, or otherwise
dealing with your labor organization or with & trust in which your labor organization is interestad.

8. Name and address of Business (including trade name, if any).

Name: McMorgan. & Co. ... .

Trade Name, if any: _

9. Business deals with:

!_X_: a. Labor Organizalion

i {1 b Trust
P.0. Box, Bldg., Room No., if any " R,
e e e+ e i .. c.Employer
Street: 3500 W. Olive Ave. Suite 690
Ciy  Burbank _
Swe :Ca.
10. 1 9.b. or 9.c. is checked give trust or emplayers name. 11.2. Nature of such daaling.

Name ;

Trade Name, if any:

P.O. Box, Bidg., Ream Na., if any

v o . !

State _m}aPCWe*4ffmw

investment managers for the Union

11.b. Approximate dollar value of such dealing.

L..-1500.00. .

12.a. Nature of interest held or income recaived.

{ dinner meeting
I spouse

4-5-2004

77.00
77.00

12.b. Amount,

C. Recelved from any employar (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of menay or other thing of value.

13.a. Name and address of Employer or Labor Relations Cansultant
{including trade name, i any).

Name none

Trade Name, if any:

P.C. Box, Bldg., Room No., If any ’L_ B ;_H

Street
City

State

14.a. Nalure of payment.

none

13.b. Is the Business an Employer i,

14.b. Amount of payment.

B v e mram mam e

rorm LM-30 (2003)
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Name of Person Fiiing Gary Jones File Number U- —‘

B. Held an interestin or derived income or economic benefit with monetary value from a business (Na
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
ol an employer whose employeas your iabor organizalion reprasents or is aclively seeking to represent, or
{2) any part of which censists of buying from or selling or I3asing directly or indirectly to, or otherwise
dealing with your labor organization ar with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name . McMO.lfgaﬁ_i_&......C.Q.‘»_._.......‘..‘_‘

o
{ X& & Labor Organization

Trade Name, ifany:

.} b.Trust

P.O. Box, Bidg., Room Mo, ifany |

c. Employer

Sweet’ 3500 W. Olive Ave. Suite 690

Cty  Burbank

State - Ca. e ZIP Cude + 4 Lﬂ,%v,ﬁ,.n_m,j

10. 1 9.b. ar 9.¢. is checked give trust or employer's name. H1.a. Nalure of such dealing. )

Nammg =TT | . :
et - investment managers fot the Union

Trade Name ifony: o

P.0. Box, Bldg., Room No., if any

11.b. Approximate dollar value of such dealing.

City T _! l12.a. Nature of inta[g;gr.mhald or incomgip
State B ) ] l Lunch meeting 60.060
. December 2004
12.b. Amount.
~

C. Received from any employer {other than an employer covared under parts A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Cansultant 4.2 Nalure of payment. . s
{including trade name, if any).

Neme  nome _ . | none

Trade Name, if any: _;- - -_"u ::_j N f

P.O. Box, Bidg., Room No., ifaay | o

Street a

City )

State o _

14.b. Amount of payment. i

13.b.1s the Business an Employer | | or Consuttant | | 2 L0

Form LM-30 (2003) Page 2 of 2



Name of Person Filing Gar’yh Jones

Flle Nurmber U-

B. Held an interest in ar derived income or economic benefit with monetary value from a businass 1a
substantial par of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whase employees your labor organizalion represents or Is actively sesking to represent, or
(2) any pait of which consists of buying irom or selling or lsasing directly or Indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name  Turner Dale Associates ]
Trade Nal:ne. if any: e i _—__-_I
P.O. Box, Bldg., Room No., if any e e _“_}
sweet 1214 Domnelly Ave. . . |
Gy  Burlingame . . |
Swe . Ca. . 2PCodes+4| 94010 |

9. Business deals with:

! ¢ a Labor Organization

=_ c. Employer

10. I 2.b. or 9.c. is checked give trust or employer's name.

Name Construction Laborers Pension Trust

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Seel 4399 Santa Anita. Ave, Suite 200 . .

ciy .EL Monte

11.a. Nature of such dealing.

Real estate investment managers for the
Trust Fund

11.k. Approximate dolfar valua of such dealing.

12.5. Naturs of interest held or income received.

Siate  Ca, L APCode+4; 91731 dinner meeting 70.00
spouse 70.00
12-3-2004
12.b. Amount. b 150,00,
C. Recelved from any employer (other than an employer coverad under parts A z?nd B abovs}
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.
13.a. Name anc aderess of Employer or Labor Relations Censultant 14.3. Nalure of payment.
{including trade name, if any). ;
Name nomne o ..__,.,j ‘ none
Trade Name, il any: ~
P.Q. Bex, Bldg., Room No., it any ’__ .
Street . :
State ZIPCode+d: __,l
, 14.b. Amount of payment. A —-O s
13.b. Is the Business an Employer or Conswltant ;_ { ? P

Form LM-30 (2003)
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Name of Person Filing
Gary Jones

Flle Nuzrnber U-

B. Hela an interest in or derived income or economic benalit with monetary value from a business (1) a
substantial pari of which consists of buying from, salling or leasing 1o, or otharwise dealing with the business
ol an employer whose employees your labor organization represents or is aclively seeking 1o represet, or
12) any pan of which consists of buying from or sefling or leasing directly or incirectly te, or otherwise
dealing with your labor organization or with a trusl in which your labor organization is intsrested.

8. Name and address of Business (including trade name, if zny).

Name Turner Dale Associate

e

Trade Name, if any:

P.0O. Box, Bldg., Reem No., if any

sveet 1214 Donnel]_y_gy e . e s e _‘

Gy  Burlingame

Sate - Ca. . 2P Code + 4 f

1

9, Business deals with:

i._+ @ Lator Qrganization
LX_ b. Trust

'L c. Employer

10,1 9.b. or 9.c. is checked give trust or employer's name.

MName . Construction Labor:

s Pension Trust _ |

Tradge Name, if any:

F.Q. Box, Bldg., Reom No., il any

suee 4399 Santa Anita ve. Suite 700

Gy -ElMomte ]

Sate Ca. _ izpcoderal 91731 |

11.a. Nature of such dealing.

Trust Fund

Real estate investment managers for the

11.b. Approximale doflar value of such dealing.

[ 7,227,430.00 !

Dinner meeting
spouse

12-2-2004

90.00
90.00

12,8, Nature of interest hold or income received, . ... .. ... .

12.b. Amount.

iR0.00

C. Recelved from any employer {(other than an amployer covered under pans A and B abova)
or from any labor relations consultant 10 an employer any payment of monay of other thing of value.

13.a. Name and address of Employer or Laber Relations Censultant 14.a. Nature of payment, ;
(including trade name, i any}. :
o - i
Name none ]‘ none
Trege Name, itany: ]
P.O. Box, Blag., Room No., if any ; K
i
Stree! : |
City
State fzZPCocetd L M
. 14.b. Amount of payraent. r
12.b. Is the Business an Employer | | or Consultant L_J ? [

Form LM-30 (2003)

Page 2of 2




Namae of Person Filing Gary Jones

Flle Numnber U-

E. Heid an interest in or derived income or aconamic benefit with monetary value from a buslness (1) a
substantial part of which consists of buying from, selling or leasing to, or atherwlse dealing with the business
of an smployer whose employeas your tabor organization cepresents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or Irasing direclly or indirectly to, or oltherwise
dealing with your labor organization or with a trust in which your labor organizalion is interested.

. Name anc address of Business (including trade name, if eny).

Name Asso(:ledThlrd Pé}::ty Administratorgﬁ]

Trade Name, it any:

P.C. Bos, Bldg., Room Na., il any

sveet” 4399 Santa Anita Ave..

E1l Monte
. Ca,

City

. zPocerq (91731

State

9. Business deals with:

a. Labor Qrganization
b. Trust

{_ e Employer

10,11 9.0, or 9.c. is checked give ‘rust or employers nama.

Na"‘ezConstructlon.Laborers..Vacation_._Irus_t__...l

-
o

Trage Name, if any:

P.Q. Box, Bidg., Room No., il any

sweet 4399 Santa Anita Ave. Suite 200 .. __|

v EL Monte . ... .. !

State CizPcoserd| 91731 ]

.Ca.

11.a. Nature of such dealing.

Administrators for the Trust Fund

11.b. Approximate dollar value of such dealing. }3_ 59,383.00
12.a. Nature of interast hald of income received,
dinner meeting 89.00
spouse 84.00
5-16-2004

12.b. Amount,

I 178.00 -

C. Recolved from any employer {olher than an employer covered under parts A Elll"ld B8 above)
or from any labor relations consullant to an employer any payment of monay or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. i )
{including vade name, if any). :
Namo none | ) none
Trage Name, if any. ) e,
P.O. Box, Bidg., Room Ne., dfany ; ] i
Street R , .
Ciy . e e ]
State T zpcogerd ||
- 14.b, Amount of paymenl. R 0 - -
13.b. Is the Business an Employer o Consuitznt L__! ? R .

Form LM-30 (2003)

Page Zof 2




Dame of Person Filing Garv Jones File Nurnber U-

8. Held an interes! in or derived income or economic benefit with monatary value from a businoss (1} a
substantial part of which consists of buying from, salling or laasing lo, or otherwisa dealing with the business
of an smployer whose employees yaur labor orgarizalion represents or s aclively seeking to represent, or
(2) any pan of which consists of buying from or seiling or lvasing directly or indiractly to, or atherwise
dealing with your labor organization or with a 1rust in which your labor organization Is interested.

€. Name and adcress of Business (including trade name, if eny). 9. Business deals with:

cty Administrators

narme Associated Third

. {._____i a. Laber Crganization
Trade Name, if any: B . | _n
e 4 i?_(_é b. Trust

P.Q. Box, Bleg., Room No,, it any

e e e e e e s e :. c. Employer
Sweet 4399 Santa Anita Ave, Suite 200 |

Cty E1 Momte ... .. |

swte Ca. . zPToters 91731 ]
10. 1 9.0, or 9.c. is checked give trust or employer’s name, 11.a. Nature of such dealing. e e e e e
Name ‘;iCor‘is'tir;lc'_trion _Lgbpp{_:g;;__Vac:_a_g_if;)p_m'_1‘_1;_9§§_m_‘ Administrators for the Trust Fund

Trade Name, if any:

P.0. Box, Bleg, Reom Ne.itany ' _]

sueet 4399 Santa Anita Ave. Suite 20
‘ o mmmm T 11.b. Approximale doflar value of such dealing.

iy ElMont_e e

4 128, Nature of interest held or income received,

sae Ca. iZPcuessf 91731 ] lunch meeting 27.00
8-17-2004
12.5, Amount. L 27.00....

C. Recelved from any emplayer {other than an employer covered under parts A z_lnd B above)
or from any labor relations consultant to an employer any payment of rmonay or other thing of vatue.

13.a. Name and adcress of Employer or Labor Relations Censultant 4.a.Natwre of payment.

{including trace name, if any). :
Mame none ! none
Trade Name, it any: N ) h
P.Q. Box, Bidg., Room No., if any ';__"w ____'_;__._.;—.__-_._.ﬂ B __< . :
Streel - -_“ o _V,i:-: . :
city e
swe U Taeeseral e

14.b. Amount of payrnent. T T

13.b. Is the Business an Employer : or Consultant |[_ ! 7 B p

Form LM-20 (2003) Page 2 of 2




Nama of Perscn Filing Gary Jones

File Number U-

B. Held an interestin or desived income or economiz benefit with monetary value from a business (1)a
substantial part of which consists of buying trom, salling or leasing to, or olherwise dealing with the business
of an employer whose emplayees your lzbor organization represents or Is actively sesking lo represent, or
{2) any pan of which consists of buying from or selling o leasing directly or indirectly to, or otherwise
aealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, i any),

Name Associated Third Party Administrators J

Trade Name, if any:

P.O. Box, Bldg,, Room No., it any

sweet 4399 Santa Anita Ave. S

Ciy El1 Monte

State - C;Z_‘_l .

9. Business deals with:

a. Labor Organization

[
(X1 b, Trust
:L__ c. Employer

10. 1t 9.b. or 9.c. is checked give trust or employer's name,

Name . Construction Laborers Vacation Trust

Trage Name, if any:

et s i
FP.Q. Box, Bldg,, Room Na., it any __—W_m”_: R ________A_____]
sueel 4399 Santa Anita Ave, Suite 200 . |
cy KL Memee [T
Sae  Ca. i zPCote+aigi73l |

11.a. Nature of such doealing.

Administrators for the Trust Fund

11.b. Approximate ¢ollar valua of such dealing.

£.359,383.00. .

12.8. Nature of interest hela or income received.

!

E Dinner meeting 61.00
f spouse 61.00
|

| 11-30-2004

i

|

12.b. Amount.

]

L 122.00.

C. Recalved from any employer (other than an emplayer covered under parts A and B above)
ar from any labor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relalizns Consultam
lincluging trade name, if any}.

Name none

Trave Name, if any:

P.0. Box, Bidg., Room No., if any |

Slreet
City

Stale

14.a. Nature of payment.

none

13.0. Is the Business an Employer

14.%. Amount of payment. | e e

Form LM-30 (2003)

Page 2 of

2



Nama of Person Filing Gary Jomnes

Fite Number U-

B. Held an interest in or derived income or eccnomis benalit with monetary value from a businass (1} a
substantial part of which consists of buying from, salling or leasing lo, or otherwlsa dealing with the business
of an employer whase employeas your labor organization represents or Is actively seaking 1o represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly o, or otherwise
daaling with your labor organization or with a trust in which your labor organization is interested.

8. Mame and address of Business (including trade name, i any).

Hame Construction Laborers Vacation Trusgw‘!

Trage Name, if any:

P O. Box, Blag., Room No., if any

Street 43995antaAn}td Ave. Suite ,-2-O'OM R

cy EL Monfé

. zPoecerd [91731 |

Sate - Ca.

9. Business deals with:

[_X_ a. Labor Qrganization
i_j b Trust

L e Employer

10. U 9.b. or 9.c. is checked give trust or ampicyer's nama.

Name .

Trade Name, if any:

P.C. Box, Bldg., Rcem No,, ifany i __]
Streat OO |
Gty ]
swe Ciapcaderal ]

11.a. Nature of such deallng.

Provides vacation benefits to the Unions
members collected pursuant to collective
bargaining agreements

11.b. Approximate dollar valua of such dealing.

1792,695.00

12.a. Nalure of interest held or income received.

reimbursed trustee educational seminar
conference expenses

11-30~2004/12-4-2004

12.b. Amount,

C. Recelved from any employer (other than an employer covered under parts A qnd B above)
or from any labor relatiens consuitant to an employer any payment of money or other thing of value.

13.a. Name and adcress of Empleyer or Labor Relations Censultant
{including trade name, if any).

14,a. Nature of payment.

Name none ) o o none
Trade Name.ifany:
P.Q.Box, Bidg., Room Mo, ifany § i .
Street VO,

- e e — e e e e my
State Czecoderdt !

, e 14.b. Amount of payment, 17 0 s

13.b. Is the Business an Employer | ! or Consullant 1} ? v _

Form LM-30 (2003)

Page 2 of 2
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-

y LName ol Persan Filing Gary Jones File Nuraber U-

8. Hela an interest in or derived income ¢r economic benefit with monetary value from a business (1) a
substanlial part of which consists of buying from, selling or laasing tc, or otherwlse dealing with tha business
o1 an employer whese emplayees your labor organization represents or Is actively seeking lo represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organizalion or with a trust in which your labor organization Is interested.

. Name anc address ol Business (including trade name, if zny). 9. Business deals with:

Name Comstruction Labo acation Trust

| !X a. Labor QOrganization

Trade Name, if any:

P O. Box, Blag., Room No., if any

“ Eu]- o 200

sueet 4399 Santa Anita Ave.

Cty E1 Monte e e

St -Ca. . ZPCoderd|

91731

10. i S.b. or 9.c. is checked give lrust of employers name, 11.a. Nature of such dealing.

Name . 4 - s
provides vacation benefits to the Unions
members collected pursuant to collective
bargaining agreements

Trade Name, if any:

P.Q Box, Bldg., Rcom No., itany =~ L _______j
. - "-"{ s
Street B PR !
11.b. Approximate dollar valuo of such dealing.
City Lo . e e e e e e s o p o _i- 12.a. Natura of intarest held or income recsived.

Slate R _ ZIP Code + 4 E E

reimbursed trustt educational seminar
conference expenses

i
H
i
|
i
|
L

5-15-2004 /5~20~2004
12,5, Amount. | 2384.00 . ...

C. Recelved from any employer {other than an employer covered under parts A z‘md B abova}
or from any labor ralations consuitant to an employer any payrment of money or other thing of vatue.

13.a. Name and adcress of Empleyer or Labor Relatiens Ccnsultant 14.8. Nature of payment.

{incluging trade name, if any). j
Narne none : none
Trage Name, if any: )
F.O. Box, Bidg., Room Mo, ifany { R ,
Street ) . e :

el I
sae T mpcoderat | o
. 14.b. Amount of payment. oo e =
! : M

13.b. 15 the Business an Employer | or Consultant L_i ? : o

Form LM-30 (2003) Page 2 of 2




August 12, 2005

U.S. Department of Labor
Employee Standards Administration ;
Office of Labor-Management Standards
200 Constitution Avenue, NW
Washington, D.C. 20210

Re: Form LM-30 filing for Gary Jones Local #345, Labor Org. file #042~-746

Dear Sir or Madam:

Enclesed is my Labor Organization Officer and Employee
Report LM-30 for the 2004 reporting period. In filing the report, T have
reviewed all of my avallable 2004 records as well as my recollection. T
have provided my best estimate or an estimated price range for the wvalue
of the benefit received where I have no knowledge as to an exact amount.

As you know, it was not until March of this year that the Department of
Labor initially announced its intention to provide additional guidance to
the reporting community concerning the LM-30 report, to seek systemic
compliance with these requirements, and to apply standards adopted in 2005
retroactively to 2004 as a base year in that effort. Further, the Department
since that time has continued to issue and revise its compliance advise,
including guidance regarding benefit funds. My understanding is that the
Department’'s guidance to date on LM~-30 reporting is scill changing and
remains uncertain in various particulars.

Tt may be possible that a covered employer or business not listed on my
LM-30 report for 2004 provided something of wvalue as to which I have no
documentary record nor any present specific recollection. In accordance
with your guidance, it is my understanding that, in that circumstance, L
am not required to take any further action.

This filing reflects my good faith effort to comply with the LM-30 reporting
provisions and in doing so, I have relied upon the evolving guidance from
the Department. The enclosed material represents my best recollection and
estimate of all lawfully renorted benefits that I received in 2004

Gary Jones



